To provide guidelines for the monitoring of central venous pressure.
The transducer must be zeroed at the level of the pressure to be measured for accurate readings. Argyle catheters are all end-holes. On Arrow catheters, the end-hole is the distal port.
A CVP line that is not infused should be treated as a "heparin locked" line and be flushed every 8 hours.
5.
Record CVP hourly. If there is an infusion on the CVP line (option b), turn off the infusion before evaluating the CVP.
Pump pressures interfere with accurate recording of pressure measurements especially at lower CVP levels. Ventilator pressures interfere with CVP readings but the ventilator is not disconnected routinely to obtain measurements.
6.
Assess the infant's clinical status. Changes in measurements (interpreted within the context of the clinical condition) will serve as a guide to determine whether the heart can handle its fluid load and whether hypovolemia or hypervolemia is present.
CVP measurements are interpreted by considering the infant's clinical picture, hourly urine output, heart rate, blood pressure, cardiac output measurements and ventilator settings; a) a low CVP indicates hypovolemia, b) an elevated CVP may be from hypervolemia, PEEP settings, abdominal pressure, or poor cardiac output, or infusion pump artifact.
